CORRELATION BETWEEN B-TYPE NATRIURETIC PEPTIDE LEVELS AND PULMONARY CAPILLARY WEDGE PRESSURE IN PATIENTS SUPPORTED WITH CONTINUOUS-FLOW LEFT VENTRICULAR ASSIST DEVICES  by Krim, Selim et al.
Heart Failure and Cardiomyopathies
A890
JACC April 1, 2014
Volume 63, Issue 12
correlation between b-type natriuretic peptide levelS and pulMonary capillary wedge 
preSSure in patientS Supported with continuouS-flow left ventricular aSSiSt deviceS
Poster Contributions
Hall C
Sunday, March 30, 2014, 3:45 p.m.-4:30 p.m.
Session Title: Approaches to Advanced Heart Failure: From VAD, Transplant, Palliative Care to New Perctutaneous Therapies
Abstract Category: 12. Heart Failure and Cardiomyopathies: Clinical
Presentation Number: 1221-177
Authors: Selim Krim, Patrick Campbell, Adriana Dornelles, Hector Ventura, Ochsner Heart and Vascular Institute, New Orleans, LA, USA
background: B-type natriuretic peptide (BNP) maybe a useful diagnostic tool in the detection and treatment of post implant residual heart failure 
(HF) in patients with continuous-flow left ventricular assist devices (LVAD). Whether BNP retains its association with increased left ventricular (LV) 
filling pressures (PCWP>15 mm of Hg) in LVAD patients however remains unknown.
Methods: 52 consecutive ambulatory LVAD patients who underwent simultaneous right heart catheterization and BNP measurements were enrolled 
in our study.
results: In general, BNP levels were elevated (BNP median=223, IQR; 145-434) and modestly correlated with PCWP (r = 0.46, p 30; r = 0.51, p = 
0.004) and with preserved renal function (GFR >60; r = 0.61, p = 0.001). BNP >256 had a good accuracy to detect PCWP >15 (sensitivity = 70%, 
specificity = 72.7%, area under the curve = 0.77).
conclusion: Our results suggest that a mild elevation of BNP levels (100-200pg/ml) is not a reliable marker of vascular congestion in LVAD 
patients. BNP >256 had a good accuracy to detect PCWP >15 (sensitivity = 70%, specificity = 72.7%, area under the curve = 0.77) and was 
proposed as an optimal cutoff to detect elevated LV filling pressures.
